j COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL 
CONTINUATION OR C-l-P) »uwu. 

As a below named inventor, I hereby declare that: — — 

TYPE OF DECLARATION 

.This declaration is of the following type: (check one applicable item below) 
original 

□ design 

□ supplemental 

NOTB conven or 

npert apphcaton. do not check next ,tem; check appropriate one of last three items 

□ national stage of PCT 

N ° m c^^nS^cir *° amch ADDED PAGES ™ omsk^ial, 

□ divisional "• 

□ continuation .. .... • , • •• . , 

□ continuation-in-part (C-l-P) "' " '. 

INVENTORSHIP IDENTIFICATION 

WARNING: If the inventors are each hot the inventors of all the claims, an explanation of the facts includlna 

i^Zo?" 08 '^ ° ffiCe address and citize "ship are as stated below next to mv name 
I believe I am the onginal, first and sole inventor frf only one name is listed below 1 o an 
ongmal, first and joint inventor (if plural names are listed below ) of the sub S matter wniS 
» damned and for which a patent is sought on the invention ent «e d J 



TITLE OF INVENTION 



SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a),, (b) or (c)) 

(a) □ is attached hereto. 

(b) IP was filed on - 05/18/95 ; _ as ©Serial No. 0 8 / 444.224 

or □ Express Mail No., as Serial No. not yet known _____ 

"and was amended on • _ ; '■■ •• ~ ' 



(if applicable ). 
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NOTE. AwendHmts filed after the original papers are deposited with thTpm ^ 

^memc^r^rTrna^tnT ^ !?■ 1 "** °' * Oration, are those 

37 CFR 167. 9 encompassed m the ong.nal statement of invention or claims. See 

(c) □ was described and claimed in PCT International Application No 

■ . filed on - nrl „ 

amended under PCT Article 19 on , [~^y 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DOTY OF CANDOR 

JJSr"*? State th3t ' have reviewe d and understand the contents of the above identifiprf 
speoficat.on. .nciuding the claims, as amended by any amendment* tc f abovf 
I acknowledge the duty to disclose information 

m which* material to patentability as defined in 37. Code of Federal Regulations, 

(a/so check the following items, if desired) 

& »hJJ!£i S mate 2 a ; t0 ? ne examination of this application, namely, information 

JLh£2ZI tanti3i ,ik6,ih00d that 3 reasonabl * ^aminer would consider 

-^important ,n dead.ng whether to allow the application to issue as a patent 

° lt a tT P 'l anCe With thiS tfuty there is attached ™ formation disclosure 
statement in accordance with 37 CFR 1.98. . • 

PRIORITY CLAIM (35 U.S.C. § 119) 

J hereby claim foreign priority benefits under Title 35, United States Code 6 119 of anv 
foreign app cation(s) for patent or inventor's certificate or of any PCT fnternaS 
appl^at,on(s) des.gnating at least one country other than the United States of r aSEES 

S^or^m^^ T^"* f ° rei9n Patent^lnvtS 
SjSi fSZi *L ^T*' a PP ,ication < s > designating at least one country other than 

h2«™ f filed by me on tne 33016 matter having a filing date 

before that of the applications) of which priority is claimed. 9 

(complete (d) or (e)) 

(d) □ no such applications have been filed. 

(e) such applications have been filed as follows 
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A " PR, ^o°m R tmc^ CT APPUCA ™"& FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § 119 



I ■ 

COUNTRY (OF 

INDICATE IF 

PCT) 


\ APPLICATION NUMBER 

• 


DATE OF FILING 
(dav month v/nori 


PRIORITY CLAIMED 
UNDER 37 USC 119 

i 


Finland 


942334 


19 May 1994 


S^YES NO □ 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 



ALL F /e«AMTu^^ ATI0N^S, ' IF ANY F,LED MORE THAN ™ MONTHS 
(6 -MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



i 



Le l^ Zt< r? ^ 12 m ° nthS mngdat ° ° ttNs Wtotfen * * PCT filing forming 

Si , ^ pl,Cabon * nten ' n 9 Unit ~* Sfate « « 0) *° national stage, or (2) a conLaffon 

ZT^nTr T^'^ *° C °'" p/ete ^ D£0 P ^ GeS TO COMBINED DECORATION 
^L^lrUS^"^,™ ° MS,ONAL - CONTINUATION OR C-,-P APPUCAVON foroenefit 
of the pnor U.S. or PCT applications) under 35 U.S.C. § 120. 

POWER OF ATTORNEY 

I hereby appoint the following attorney® and/or agent(s) to prosecute this application 
and transact all business in the Patent and Trademark Office connected therewith (List 
name and registration number) 1 

Clarence A. Green (24;622) 
Harry F. Smith (32,493) 
David N. Koffsky (19,905) 

(check the following item, if applicable) 

□ Attached as part of this declaration and power of attorney is the authorization 
of the above-named attorney(s) to accept and follow instructions from my 
representatives). y 
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SEND CORRESPONDENCE TO 

Clarence A. Green 
Perman & Green 
425 Post Road 
Fairfield, CT 06430 




9'RECT TELEPHONE CALLS TO: 
(Name and telephone number) 

Clarence A. Green 
203-259-1800 



DECLARATION 

I hereby declare that all statements made herein of my own knowledae are hup *nn ^ 
all statements made on information and belief are believed to b r£S2 mESSS?! 
statements were made with the knowledge that willful false tat^enVi d ^.L so S 

— SIGNATURE(S) 

NOT& SSZr^ * ^ " " ^ - *• «** ««t* an. a/, 0 (W, 

FuJI name of sole or first inventor 

Kari-Pekka WILSKA 

(GIVEN NAME) ~ (MIDDLE INITIAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature VX ^ , 

Date 11 Au ST- 1995 C \ 7~ 

— — V Country of Citizenship Finland 



Residence Hel e"ankatu 18, Wn-24240 SALO, FINLA ND 
Post Office Address Helenankatu 18, FIN-24240 SALO t FINLAND 



AJ mDDL^flArtAL OR-NAME) 

*ure IJ^iMJM^^ — : 

' 1995 L Countryof Citizei 



PAAJANEN 



FAMILY (OR LAST NAME) 



Full name of second joint inventor, if any 
Reijo J 

(GIVEN NAME) 

Inventor's signature 

Date 11 Aug 

rf~ v.ouniry ot uiuzensnip nm H 

Residence lahdekprv enkatu 7 A 2, FIN-33820 TAMPERE, FINLAND 
Post Office Address Lahdekonvenkat,, 7 A 2. FIN-33820 TAMPERE . FINLAND 
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• 

ofWrd 



Full name oiWrd joint inventor, if any 

Mikko 

(GIVEN NAME) 

Inventor's signature 




TERHO 



. (MIDDLE JNITIAL OR /JAM E) Jj 



FAMIL Y (Oft LAST 



inventors signature //ifi^/l/C/ll? /I ^,1/t/M7 

Date U AUg ' 1995 Country of Citizenship Finla " d 



wwvwi»«j VI VtUtCI IOI II |J 

Residence Ki erikankatu 8 C 19, FIN-33710 TAMPERE , F INLAND 
Post Office Address K ierikankatu 8 C 19, FIN-33710 TAMPERE ; FINLAND 



CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING ADDED PAGEfS) WHICH 
FORM A PART OF THIS DECLARATION 

0 Signature for fourth and subsequent joint inventors. Number of pages added 



□ Signature by adrninistrator(trix), executorftrix) or legal representative for de- 
ceased or incapacitated inventor. Number of pages added 



□ Signature for inventor who refuses to sign or cannot be reached by person 
authonzed under 37 CFR 1.47. Number of pages added 

• • # 

□ Added page for signature by one joint inventor on behalf of deceased inventory 
where legal representative cannot be appointed in time (37 CFR 1.47). 



□ Added pages to combined declaration and power of attorney for divisional 
continuation, or continuation-in-part (C-l-P) application. 

□ Number of pages added 



□ Authorization of attomey(s) to accept and follow instructions from representative. 



(If no further pages form a part of this Declaration, then end this Declaration with 
this page and check the following item:) 

This declaration ends with this page. 
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ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNATURE BY FOURTH AND SUBSEQUENT INVENTORS 

Full name of fourth joint inventor, if any 

Jari HAMALAINEN 



(GIVEN NAME) (MIDDLEJNITIALQR NAME) FAMILY (OR LAST NAME) 

Inventor's signature ^ 

Date 11 A u g« 1995 ^ Cnnntty nf Citi^nship Finland 



Residence Matti Tapion katu 1 F 17, FIN-33720 TAMPERE, FINLAND 

Post Office Address Matti Tapion katu 1 F 17, FIN-33720 TAMPERE, 
FINLAND 



Full name of fifth joint inventor, if any 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature 

Date _ Country of Citizenship . 

Residence 

Post Office Address 



Full name of sixth joint inventor, if any 

(QIVEN NAME) (MIDDLE INITIAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature 

Date _ Country of Citizenship 

Residence 

Post Office Address 



Added Page to Combined Declaration and Power of Attorney for Signature by Fourth and 
Subsequent Inventors [1-2]) 



